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related to the disease or condition causing death. 


Iga, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION ] 20. AUTOPSY? 


Ye) No 
21. ee a (Specify) | OF a Fore er EB ae street, : (CITY OR TOWN) (COUNTY) (STATE) 


office bl 
HOMICIDE INJUR) : 
ye (Month) (Day) (Year) (Hour) TROURY OCCURRED | HOW DID INJURY OCCUR? 
Fr 


ally important. Physicians: please write the causes of death clearly and legibly. oe 


hile at Not Whilo 
INJURY ma, Work OO At work O) 


22. I hereby certify that I eae the deceased from.. “+4 = “ay 195.2, bate. 19.4.2,-that I last saw the deceased 


alive on.. .m., from the causes and on the date stated above. 
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Please write the causes of death clearly and legibly. 


age is especial 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()5 
CERTIFICATE OF DEATH Reg. Dist. N 


1, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


. 


COUNTY Talbot MARYLAND state Ohio county 
CITY (If outside corporate limits, write RURAL ey OF STAY 


OR _ and give nearest town) inkeeiey pK) CITY (If outside corporate limits, write RURAL and give nearest town) 


TOWN Neavitb, Md. 3 years || town Wellsville, Ohio 


HOSPITAL OR (if rural, give location) 
INSTITUTION OR ADDRESS / 


STREET ADDRESS 


3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: 


(typeer Print) LUELL MANCHESTER _ GRAHAM peas: Aug 19, 1 


6. SEX? & COLOR OR 7. SINGLE. MARRIED, 8. DATE OF BIRTH: 9. AGE leat birthday :] IF UNDER? YEAR| IF UNDER 24 HRS. 
WIDOWED, DIVORCED, Monthe | Days | Hours | Min. 


Male White Speci Married July 12, 1883 69 yrs. 


10a. USUAL OCCUPATION (Give kind of | 10b, KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) : 12, CITIZEN OF WHAT 
work done oat) eee of working life, INDUSTRY: COUNTRY? 


even if retired) Hlectrician Railroad Ohio USA 


18. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 
James Graham Emma MecGhie 


15. Was Dectasep Ever In U.S. Armen Forces? 16. Socian Securrry No.: | 17. INFORMANT & ADDRESS: 
(Yes, roo (If Yes, give war or dates of | 


a 
service) | ‘ Bruce R,. Graham, Neavitt, Md 
~ <7) 2 ry 
18 MEDICAL CERTIFICATION ree 
I. DISEASES OR CONDITIONS DIRECTLY LEADING DEATH: ONeer AND DEATH 
4 


Immediate cause 


97: YU Keceient cause(s) 


Diseases or conditions, if any, 
giving rise to the above cause 
stating underiying cause Inst 


Il. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but n 
related to the disease or condition causing death. =. 


Ida. DATE OF OPERATION:| 19b, MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 
Yes Neer 


——* 


21. Pap et (Specify), pee (Home, faer, Sa | (CITY OR TOWN —__ (COUNTY) (STATE) 
: office bidg-yote.) i 
NOMICI 2 ingury —_— letlut’ _ 772 
TIME (Month) (Day) (Year) 1 fe Lag OCCURRED ae Dw INJUI CUR? 
OF hile at. Not ae 
INSURYatagas Tia 17 $2 Vente ti ake obey ae 


22, 1 vangpa certif. pe a aoe the deceased froma. a Lie tof. Ga 19%. #, that I last saw the deceased 


alive ondher. f je, and that death occurred a wf, from a causes and on the date stated above. 


ATURE — "ZL OR bree ADDRESS | 4 A DATE SIGNED 
AL, eee | DATE THERE E Bebe CEMETERY OR CREMATORY Ir CATION Cs town, or county) (State) 


fel Harrison, St. Mighaels, 
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ially important. 


is especi 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No. 


a PLACE OF EATii 2. UataL. RESIDENCE (HOME) OF ia 
Leer MARYLAND pd L 


CITY Uf outsiderorpoy limits, write RURAL and | LENGTH OF STAY CITY af ou ‘orporate Ipajts, write RURAL and give nearest town) 
OR givo 0} (in this place) OR 
TOWN ba TOWN bitrat O cat 


HOSPITAL OR STREET (it rural, give location) 
INSTITUTION OR ADDRESS a 
STREET ADDRESS = 


3, NAME OF i i (Last) | 4. DATE 


DECEASED OF 
(Type or Print) DEATH 


‘ ‘A & 
6. SE: = < RIG | §. DATE OF BIRTH 9%. AGE last birthday | Ifander eae If under 24 bra. 
e Vy l, Pome cs ee SOPE £. ei hase) | ays | Hours | Min. 
B 4 punt 


T0a. USUAL, OCCUPATION (Give Kind of work] [0b. Kanp oF Dusnass on] il. LACE (Stage of foreign countey) 12, Crrizan—gr Wuyt 

done di most of working life, even If retired) | 1 | <9 | Country? y A 
Reet ‘ 

= > SPN 


13. FATH, | 14. MOTHER'S MAIDEN NAME * 
wom arey LEE 
Ss 


Re Wi SED ata ine ARNED ‘paced 56 se Security No, 17. INFORMANT 
, yes, give war or dates = > 
(Yes, no, own! (Gt es ve wi jaten of Yh 32-08 


18. MEDICAL CERTIFICATION 


I, DISEASES OR CONDITIONS DIRECTLY LEADING TO re 
(a).- Y eo 
y 


Immediate cause 


/y fy 
a ) ~ Antecedent cause(s) 
Diseases or conditions, fany, (b)..........- 
giving rise to the above cause 
stating the underlying cause last 
(ec) 
Il. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
ited to the disease or condition causing death. 


¥9a, DATE OF OPERATION | 19h. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


Yea No 
2i. ACCIDENT GSpecily) PLACE (Home, farm, factory, street, * (CITY OR TOWN) (COUNTY) GTATE) 
SUICIDE OF | ~ office bidg., ete.) i 
HOMICIDE INJURY 
—* TIME (Sfonth) (Day) (Year) Hour) | 
INJURY n. 


INS 
While at Not While 


URY OCCURRED | HOW DID INJURY OCCUR? 
Work O At work 2) 


22. I hereby certify that I attended the deceased from...7¢ - 4 3 OD a , that I last saw the deceased 
; 2 


alive on..4é Sci 2 , and that death occurred at m., from the causes and on the date stated above. 
SIGNATURE (Degreo or title) , A 


) / C 
an Pe. Xbewdtow 4. en4 


oy 
aT? REMATION | Di 7 f OEMETERY 
REMOVAL (Specify) Ss ig 2 


DATE REC'D BY LOCAL 


MARGIN RESERVED FOR BINDING 


Aon 


please write the causes of death clearly and 


lly important. Physicians: 


age is especia! 
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Item 9 FilmG146 8/26 OSHS 
MARYLA D ‘STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ‘O° J 


CERTIFICATE OF DEATH Reg. Dist. No... LQberesne 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


Md. Talbot 


STATE COUNTY 
CITY (If outside corporate limits, write RURAL and give nearest town) 


TOWN Easton 
STREET (If rural, give location) 
ADDRESS 


i. PLACE OF DEATH: 


COUNTY Talbot 


CITY (If outside corporate limits, write RURAL 
OR and give nearest town) 


TOWN E a 
HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


. NAME OF (First) 
DECEASED: 
(Type or Print) Fs] 


MARYLAND 
LENGTH OF STAY 
(in this piace) 


: lif 


(Middie) (Last) 4, DATE (Month) (Day) (Year) 
OF 


& ively. n _Hardén DEATH: Fy 1 
7. SINGLE, MARRIED, &. DATE OF BIRTH: 9. AGE last bjrthday: | ir UNDER 1 YEAR |IF UNDER 26 HIS, 


sur * Races OF WIDOWED, DIVORCED, 

\ ‘ ‘ «_ [Months] D ret Min, 
emale White rel HLA, Dec. 9, 1885 Brae re Pee ee | in 
It. BIRTHPLACE (State or foreign country): 


10a. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR 
work done during most of working 43 INDUSTRY: 
Trappe Md. 
14. MOTHER'S MAIDEN NAME: 


even if retired) 
ouse Keepe 
13. FATHER’S wanes aa 

Sarah Elizabeth Lyons 
17. INFORMANT & ADDRESS; 


Adam Bryan 
15. Was Deceasep Ever In U.S. Anmep Forces? 16. SociAL Secuntry No. 

Mr. Phil L. Harden 
18. MEDICAL CERTIFICATION 


(Yes, no, or unk.) (If Yes, give war or dates of 
none 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


service) No 
Odtrss 


12, CITIZEN OF WHAT 
COUNTRY? 


U. 


Easton, Ma. 


INTERVAL BerweeNn 
Onset AND DEaTH 


Immediate cause 


4100, 

Anteccdent cause(s) 
Diseoses or conditions, if any, 
giving rise to the above cause 
stating underlying cause jast 


If OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


i 
19a. DATE OF OPERATION:{ 19b. MASOR FINDINGS OF OPERATION: hk 20. AUTOPSY? 


No 


21. ACCIDENT (CITY OR TOWN) (COUNTY) CATE 


SUICIDE 
HOMICIDE 


(Specify) | of 


Rees (Home, farm, factory, street, 
office bldg., ete.) i 
INJURY 


TIME (Month) (Day) 
oF 


INJURY 
22, I hereby certify th 


alive on.S4 
SIGNATURE 


(Year) 


(Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
While at Not whiie 


M. | work [) at work 


—_ 19.5-2that I last saw the deceased 


he causes and on the date stated above. 
SIGNED 


ttended the deceased from' 


195 Zand that des 


23, BURIAL, CREMATION 
REMOVAL (Specify) : 


DATE THEREOF 


DARE 
\ ¥ 
IN (City, town, or county) 


Easton, Talbot, ‘a 
ADDRESS 


sents sp) OF CEMETERY OR CREMATO: 


ing Hill Cemetery 


24, FUNERAL DIRECTOR 


Newnam & Son 


Easton 


: 
$A AVTING 
3 ony 


Ay, al e 


MARYLAND STATE DEPARTMENT OF HEALTH 158 31 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No.2... 


2. USUAL RESIDENCE (HOME) OF DECEASED- 
STATE Cl 


ro, r 
2} 
Correct age 


“| PLACE OF DEAT 
COUNTY 


Th 


MARYLAND SS 
CITY (If outside corporate limita, write RURAL and | LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR "give nearest town) (in, this place) OR p 
TOWN eMail: So TOWN CML ear 
HOSPITAL OR STREET @frural, give location) 
INSTITUTION OR ADDRESS 


STREET ADDRESS 


3. NAME OF (First; (Middle) Last) 4. DA’ 
Le & ) ) ane } | rele (Month) (Day) (Year) 
DEATH 19 
9. last ron Tf yilder 1 year |lfunder 24 bra, 
Mi | aye | Min, 


10a. USUAL OCCUPATION (Give kind of work} 10b. KinD oF BusINESS OR 


al Crvizen or Wat 
done during most of working iife, even If retired) 


(Type or Print) / = 5 
6. SEX 6. COLOR OR RACE 7. SINGLE, MARRIED, 8. 
| WIDOWED, DIVORCED, | 
(Specify) 
i. 
ft 


item of information carefully. 


ii 


15.“Was Drctlako Ever In US. Amie Fo 
(Yes, no, or unknown) Lee at = give war or dave rat 


“1s, MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
LO Pett 
Immediate cause A SNe ee... Oe 


Antecedent cause(s) 
Diseares or conditions, ifany,  (b)_... ..... 
giving rise to the above cause 
stating the underlying cause last, 
(c) 
Ii. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing te the death hut not 
related to the disense or condition causing death, 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 
— ae | 
Yes No 


Supply every 
rtant. Physicians: please write the causes of death clearly and legibly. SS 


RGIN RESERVED FOR BINDING 


'ADING INK. 


& | “2 ACCIDENT Gpecity) PLACE (Home, farm, tnctory, atreet, = (City OR TOWN) (COUNTY) TATE) 
a SUICIDE oz OF” office bldg,, ete.) : — 

nal HOMICIDE INJURY i 

> TIME (lonth) (Day) (ear) (Hour) | INTURY OCCURRED TOW DID INJURY OCCURT 

a pie While at Not While J 

‘ INJURY “At work 


Sd that I last saw the deceased 


ses and on the date stated above, 
DATE SIGNED 


22. I hereby certify that I attended the deceased Ree 


alive on.,..&.2. 04% 
ATURE 


is especi: 


S! 


ly THEREOF 


TEOVAS Sipe ei CREMATION ew 
ZY 


PLEASE WRITE PLAINLY, WI 


VS. A15 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. 


fully. 


information care: 
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Supply every item of 
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age is especially important. Physicians 


PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () é 832 
CERTIFICATE OF DEATH Reg. Dist. No...0a.TQ) 


I, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


county latlboF MARYLAND STATE thd... county | al rate 


que (If outside corporate limits,’ write RURAL | LENGTH OF STAY 


etc! give nearest, town) this place) cae (If outdide corporate limits, write RURAL and give nearest town) 
Bailar, i // = wx Quedaer , (Cerreel 
HOSPITAL OR = * 


(i/rural, give location 
INSTITUTION OR he ° 
STREET ADDRESS 


3. NAME OF (First) (Middle) *| 4. DATE (Month) (Day) (Year) 
DECEASED: 


OF 
(Type or Print) ( ae tridle WlaD-a. i; bp rt DEATR:. w5 2 
6. SEX: | 6. coupe OR 7. SINGLE, MARRIED, | DA : 9. AGE last birthday: | fr UNnen 1 YEAR| IF UNDER 24 


WIDOWED, Mecca oi ‘Mon walea Days 


Speeif 
{110 Srecit Yb tice 
T0a, GSUAL OCCUPATION {( (Give kind of | 0b. KIND OF BU! | py er WHAT 


work done during most of working life, INDUSTRY: cou 


even if retired) » E ay, YY. S. A = 
13. FATHER’ 'S NAME: A 14. MO’ ER'S MAIDEN NAMI 
“15. Was DECEASED EVER Me kecanr ARMED Forces? 16. Socal a No: | 17. oe & ADDRESS: 


(Yes, no, or unk.) (If Yes, give war or dates of 


arene Led wats ZLia21 A,  BacZin TH 


2-8 MEDICAL CERTIFICATION I —- 
I. DISEASES OR CONDITIONS DIRECTLY LEADIN@#TO DEATH: GNeet AND DERE 


TE _, Immediate cause 
AR abedent canse(s) 


Diseases or conditions, if any, 
giving rise to the above cause 
atating underlying cause last 


c. 

I. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


Yds. DATE OF OPERATION:| 19b, MAJOR FINDINGS OF OPERATION: | 20, AUTOPSY? 
Yes) NoG 


21, ACCIDENT (Specify) | os EuACe ({Ilome, farm, factory, street, i (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE office bidg., ete.) 
HOMICIDE INJURY 


Ore (Month) (Day} (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 


While at Not while 
INJURY M. work (] at work 


a 
22, I hereby, yk T attended the deceased from. ie ite 192s to. AM.I.., 19. SZ that I last saw the deceased 
ed 


alive o: 3 vb and that death occu ar nee Pam, frotrthe cayses and on the date stated above. 


SIGNATURE / ; ; Whe p) 
23. Ye CREMAT ES z Y_OR CREMATORY | ‘eos teity, 


‘AL. (Spegifr) : ay 


= 


Sheen RESERVED FOR BINDING 


VRITE PLAINLY, 
age is especially important. P’ 


VS. A15 


WITH UNFADING INK. Supply every item of information carefully. Thi 


rect 


PLEASE 


hysicians: please write the causes of death clearly and legibly. 


- 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 & §33 
CERTIFICATE OF DEATH Reg. Dist. No....5 td. 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


I. PLACE OF DEATH: 
7 


county / MARYLAND |__STATE ~__ COUNTY Spphat— 
GUTY iit out eps a) SE ea ett GETY (Ioutsidg corporate uP, write RURAL and give nenrest town) 
TOWN | # + TOWN é 2 = 
HOSPITAL STREET (if rural, give location) 
INSTITUTION OR 
STREET ADDRESS pone “ 
5. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
E : OF — 
Ce Fret) OL we VoS fe Jo HN So 4 DEATH: off wEZ 
aX? 6. COLOR OR T. SI ; 8. DATE y BIRTH: On “a Tast birthday (fr UNben 1 YEAR| IF UNDER 24 WHS. 
OL. E Plcaie h Days | Hours | Min. 
102, Usiy Lo ao (Give kind of PLACE wae: or g ign country): ZEN OF WHAT 
doned uring; f£ working life, N : | r= 8 T 


13. FATHER’S NAME: per MOTHER'S of ee NAME: 


& Was Dceasen eee ‘U.S, ARMED Fonces 4 16. Socrau Securrry No.: | 7. ha umd & al 
es, no, or unk.)| ea, five war or dates o! 
tong reef? pel S-1 §- YO4S 


18. MEDICAL elena pews 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


ediate cause 
33K. 


cedent cause(s) 
Diseases or conditions, if any, 
giving rise to the above cause | 
stating underlying cause last ! 
¢ 
Il, OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


INTERVAL BETWEEN 


&. 


| 
19a, DATE OF OPERATION:| 19b, MAJOR FINDINGS OF OPERATION: 20. AUTOPSY? 
Yes} Not] 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., etc.) 
HOMICIDE INJURY 
a (Month) (Day) (Year) (Hour) 


While at Not while 
INg URY M. work [1] at work 1] 


22. L hereby cgrtify/shat I ae the deceased from. 


INJURY OCCURRED | HOW DID INJURY OCCUR? 


z. 
nope ee 1909..2that I last saw the deceased 


forthe causes and on the date stated above. 


owt 2 SIGNED 
own, rn. ‘Ti 


alive on.. p.2-end that death occurred at. 


SIGNATU. DEGREE oan Om 


NAME OF CEMEPERY QR CREMATOCRY 


| DO hg 


=e le 2 s 
DATE RECD BY LOCAL | REGIST IGNATURE ‘a NERAL DIRECTPR Laerhry Aed 
Las, sv (he ihe f N L¢eZrbhhl dt LB aD EA 


Vlg Hinds ad 


MARGIN RESERVED FOR BINDING 


ASE WRITE PLAINLY, WITH UNFADING INK. 


he 


ply every item of information carefj 
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is especi 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No... & 72 


| LENGTH OF STAY 


By this place) 


HOSPITAL Of 5 it ran aiveh 
INSTITUTION OR z . C ; give location) 
STREET ADDRESS 


3. NAME OF (First) (Middle! 4. DA’ 
NA eED a} é ) | ee (Month) (Day) (Year) 
(Type or Print) Q ho c DEATH 5 19 
&. SEX 6. COLOR ‘OR RACE ative DATE OF 6 9. AGE iaat birth di 
| WBA ™ | ( jan iy |q@t under 1 year {If under 24 bra. 


is e DIVORCED, pth | aye mous | Min, 
mA } (A (Ce | (3 


Specify) Sin UY 0 ym. 


10a. USUAL OCCUPATION (Give kind ‘of work | 1b. KIND oF BUSINESS OR BL te or fi 

done duriag most of porking life, even If retired) | Inb : ii ted ‘or foreign country) | 12, CITIZEN OP WHAT 
Peiseiiedy dines 1 ae Lita v7] 

13. FATHER’S NAME 4. MpyPER'S MAIDEN NAME 


/ 
ri Oo ££ alae aes) 
15. Was Decrasep Ever IN U.S, ARMED Soe 16. SociaL Security No. Ls FOR) 
(Yes, no, or unknown) | a ion give war or dates of T 14 
service’ 


18. MEDICAL CERTIE) AN ON 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH (/ 


Immediate cause (a)... 
cay a Antecedent cause(s) 


Diseases or conditions, if any, (b)_- 
giving rise to the above cause 
stating tbe underlying cause last 
(c) 
Il, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to tbe death but not 
relsted to the disease or condition cauaing death. 
19a. DATE OF OPERATION | 19. MAJOR FINDINGS OF OPERATION 20. AUTOPSYT 


Yes No 
21. ACCIDENT Specif PLACE (Home, farm, factory, atreet, CITY OR TOWN: 
eorarpe Specify) OF office bldg. ete.) TY, ( ) (COUNTY) (STATE) 
HOMICIDE INJURY : 
TIME (Montb) (Day) (Year) (Hour) reed OCCURRED : HOW DID INJURY OCCUR? 


tle at Not While 


INJURY Work O At work 5% 
22. I hereby certify that I attended the deceased from... EL, oan 198} to Beare ls. Ce 19.4.7.}-that I last saw the deceased 


f 
alive Bache - , 19.6.8, and that death occurred at........... (7 m., from the causes and on the date stated above. 
SIGNATURE (Degree or title) ADDRESS DATE SIGNED 


api 


ally important. Physicians: please write the causes of death clearly and legibly. 


is especi: 


~ 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


* 
i 


- MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Rog. Dist. No..52.F..Qeeouen 


“1. PLACE OF DEATH- a 2. AS RESIDENCE (HOME) OF DECEASED- 
ARYLAND 


COUNTY Ta b, ( hor COUNT! 
TTY (if outside corporate limits, write RURAL and | LENGTH OF STAY 


CITY tS Tinie A orporate Hmite, write RURAL and 
OR ___givo nearest town) (in thiy place) OR Py a a and give nearest town) 
roan ee cael TOWN : 
HOSPITAL OR STREET a os 
INSTITUTION OR ADDRESS Of rurayJ give focation) 


STREET ADDRESS al 
3. NAME OF (Middle! it} 4. DATE M. 
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